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U.S. PMent and Trademark Office; U.8. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a cpjjeoflon of formation unless tt displays a valid OMB control number. 
PATENT APPLICATION FEE DETERMINATION .RECORD 
" Substitute for Form PTO-675 , 
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sheets of paper, the application size fee due 
is $250 ($125 for smaH entity) for each 
additional 50 sheets or fraction thereof. See 
35 U.S.C. 41(a)(1)(G) and 37 CFR 1. '16(b). 
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* If the entry in column 1 1s less than the entry in column 2, write "0" In column 3 . 

* tf the -Highest Number Previously Paid For* IN THIS SPACE is less lhan 20, enter '20 
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If the 'Highest Number Previously Paid For* IN THIS SPACE Is less than 3, enter 3 . 

ii me Mignesi i mow • Paid For ( Total or Independen t ) Is the highest number found in the appropnate box In column 1, 


ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

tf you need assistance In comp/etfng the form, call 1-B00-PTO-9199 and select option 2 


